DISCUSSION
Ulceration and necrosis of the skin are significant aspects of chronic radiation dermatitis. Because of biological mechanisms caused by ionizing radiation, vascularization of ulcerated areas of skin is commonly very poor and refractory to conservative treatment. 1 These chronic wounds may be treated with advanced dressings: contaminated wounds may be treated by silver-based dressings, whereas a wound with abundant exudate needs absorbent dressings. 1 Severe ulceration and/or necrosis requires surgical management, which includes methods from surgical removal of the necrotic tissues and adipose tissue grafts with "regenerative purpose" to advanced reconstructions with skin flaps.
1 Hyperbaric oxygen therapy could be a support to promote wound healing. 2 The ever-present possibility of recurrence or persistence of the primary malignant neoplasm within the irradiated tissue must be always suspected and excluded by multiple biopsies before planning an eventual cancer removal and subsequent reconstruction. 3, 4 In case of recur- 
Summary:
We present a case of a woman, 79 years old, followed by Psychiatry for depressive episodes after breast cancer removal. She was operated on for ductal breast carcinoma in 1983. Afterward she was submitted to adjuvant radiotherapy. She came to our attention for a chronic skin ulcer that developed into the radiotreated area about 4 years ago. We performed a skin biopsy and programed adipose tissue grafts to promote wound healing. The result of the biopsy was unexpected: dermal localization of not differentiated breast carcinoma. She is currently under systemic chemotherapy treatment. The key message is to always perform a skin biopsy of a chronic skin ulcer developed after breast cancer removal before planning surgical reconstruction. Case RepoRt
